TACTICAL RESPONSE REPORT / Chicago Police Department 


DATE OF INCiDENT 
27-MAy-2018 


TIME 

0309 


ADDRESS OF OCCURRENCE 
2731 W 52NO ST 
CHICAGO, IL 60632 


LOCATION CODE 
304 


I BEAT/OCCUR. 
0923 


VIDEO RECORDED INCIDENT 

□ BWC □ IN-CAR VIDEO 

□ OTHER VIDEO 


BUSINESS NAME 


□ DNA 


ni 

o 

o 

2; 


EXACT AREA WITHIN LOCATION {E.G., BASEMENT. STAIRWAY .BEDROOM) 


ASSIGNMENT TYPE 

□ ON-VIEW □ OTHER., 

□ SUPERVISOR DiRE^^TED □ CALL FOR SERVICE 


EVENT NO. 

RD NO. 

IR NO. 

C8 NO. CHARGE 







02766 

jB2e0487 





LIGHTING Q dusk 
□ DAYLIGHT □ DAWN 


WEATHER □ RAIN 
0 CLEAR □ SNOW/ICE 


PATROL TYPE? □ BICYCLE □ SOUADROL E OTHER; 

□ POLICE CAR □ MOTORCYCLE/n v/am/hiic 
npnnT PAPV UVAN/8US OFF DUTY 


MEMBER WAS? 

0 ALONE 



INCIDENT 
lO INDOOR 


RANK 

LAST NAME 

FIRST NAME 

1 EMPLOYEE NO. 

SEX 



HT. 

WT. 

9161 

GARCIA 

DAVID 


0 M □ l|| 

4 

34 

506 

160 


^ O' 

3s 

>1 

z s 


DATE OF APPT. 

UNIT & BEAT OF ASSIGN. 

DUTY STATUS 

IN UNIFORM? 

TYPE OF MEMBER INJURY 

04-NOV-2013 

007 1 

□ ON0OFF 

□ YES 0 NO 

0 None/None Apparent 
□ Minor Swelling 


^jmplaint of Substantial Pain. TH Broif^^radured Bone(s) D Fatal 
□ Significant Contusion T^^k/Stroke/Aneurysm □ Other {Explain) 


□ 

DNA 

Z 

O H 

LU < 

Si 


LAST NAME 
UNKNOWN 





SEX 


1 FIRST NAME 

|m.i. 

0#’fi 


RA^CE 
IIWHITE m 


D.O.B. 


HT. 


ADDRESS 


TELEPHONE NO. 


CONDmON U Injured □ under Influence of Drugs 

□ ApparenUy Normal □ Alleges InjurfB^^fember Mental Illness / 

Q Injured Unrelated to Force □ Under Influence^j^pobol ^ Emotional Disorder 


ad OTHER (Speafy) 
UNKNOWN 


MEDICAL TREATMENT? 


□ Performed by Member □ Taken to Hospital (Specify) □ OTHER (Spe^) 


□ Refused Medical Aid □ □ Performed by CFD EMS_ 


SUi^ECT INJURY BY MEMBER’S USE OF FORCE? 

□ None/None Apparent □ Non-Falal * Minor Injury Ud UNK 

□ Subject Alleged Injury Q Non-Fatal - Major Injury □ Fatal 


□ 

DNA 

□ 

UNK 


<0 

02^ 
C “■ 

o S’ 

« £ 
F- = 

O rt 
Hi ^ 
^ o 

D O 
CO 


n DID NOT FOLLOW fl PHYSICAL ATTACK WITHOUT FI THROWN OBJECT (DESCRIBE) 
^ VERBAL DIRECTION WEAPON./SPECIFYI ‘ 


VERBAL DIRECTION 
VERBAL THREATS 

n STIFFENED 

(DEAD WEIGHT) 

□ PULLED AWAY 

□ FLED 

rn IMMINENT THREAT OF 
^ BATTERY - NO WEAPON 

n OTHER (DESCRIBE) 


WEAPON. (SPECIFY) 
n HAND/ARM/ELBOW STRIKE 

□ KNEE/LEG STRIKE 
Q MOUTH/TEETH/SPIT 
[] PUSH/SHOVE/PULL 
Q] GRAB/HOLD/RESTRAIN 
Q WRESTLE/GRAPPLE 

□ OTHER (DESCRIBE) 




□ IMMINENT IBREAT o|iAI#R' 
WITH WEAPON 


WITH WEAPON 
PI ATTEMPT TO 



I^WEAPON 

Ra USElft^E iJ^LY TO CAUSE 
^ death'or^RsAIbooilyharm 


SUBJECT ACTIVITY 
Drug-Related? | Gang-Related? 

□ YES B NO I Eyes □ no 



i%<^06jECT ARMED WITH WEAPON? □ NO 0 YES. DESCRIBE BELOW: 

“* Bl!fiNT OBJECT Pi □ explosive DEVICE 

LJ INSTRUMENT ^ 

CHEMICAL WEAPON j-i p^yQ^VER Ig OTHER (DESCRIBE) 
TASER/STUN GUN UNKNOWN FIREARM 

VEHICLE 4 IU 


PI SEMHAUTO PISTOL 111 SHOTGUN 
-— 


PI WEAPON/OBJECT^£^«^1 


PERCEIVEO^S: 
WEAPON USE: ^ 

d 


h 

Not Used 
UsS^’-^Sttempl to 
' Attack Member 


n Member at Gunpoint 
n Obtained Member's Weapon 




Qj^sed - Attacked Member 


MANNEi^ikj 
OF . ■ 


^ TTT-.- . □ Struck/Blunt Force (Including Attempt) 

0 YES I AHA^!^? Ol^i|bbed/Cul (Including Attempt) PI Other (Including Verloal Threats) 

.. 


1 ■■■■ . .. — . 

TYPE OF g Ambush - No Warning □ Disturbance - OonSlI# □ D^fban« - RioVMob □ |^uing/Arf|ting Subject 

ACTIVITY? if!! Actton/Ctvil Disorder 

□ Traffic Stop QManwiWtaGun Disturbance»Other 

:R CODE;_ 


□ Investigatory Stop q Dislurba^^Mental HealpQ Other ^ Describe in Narrativ|^^ 




□ Processing/Transporting/Guarding Arrestee 
Charge: _ 


lUCR CODE; 


□ 

DNA 

□ 

UNK 

UJ 

CO 

2 | 
CO te 
^ % 

^ Jc 

^ Z 

Hi o 
CD « 
So 
iii — 

S 


REASON FOR RESPONSE? 0 Defense of^llf 


Q Defense of 

13 Overcomi 


£f □ Stop Self-Inflicted Harm 
ssio^^ □ Subject_ 


[2 Subject Armed with Weapon 
□ Unintentional 




CONTROL TACTICS 


□ MEMBER l—l ZONE OF raiMOVEMENI TO r-| TACTICAL P| monM^» 
PRESENCE LJsAFETY#^kyOIDAT#CK U POSITIONING ^ 


PI ADDITIONAL Q 


MEMBER |—I ZONE OR 

:E I—I SAFETY^ 

□ VERBAL DIRECTION/ 4%<;f 

CONTROL TECHNIQUE&xfl^ UNItS 




UNIT MEMBERS 


P] ESCORT HOLDS P] CONTROL INSTRUMENT |g OTHER 

PI WRISTLOCK Pj pressure SENSITIVE AREAS 

PI ARMBAR P] EMERGENCY HANDCUFFING _ 


RESPONS 


EAPONS; 




• RfeSPpNSE WITN WEAPONS : 


ri g^N HANdJtRIKE KICKS 

[j^^^g^tTRIKE 

PI CL^m.HAND 
^ STRIf^^NCH 

□ KNEE STrSe _ 


□ OC/CHEMICAL WEAPON □ TASER 

□ OC/CHEMICAL WEAPON FH cANlNE 
W/AUTHORIZATION* * 


□ impact MUNITIONS 
(DESCRIBE BELOW) 


Pi LRADW/ 

AUTHORIZATION* 


BATON/EXPANOABLE 


D BATON 


n REVOLVER |>^ 

I—I iQd PISTOL 

□ RJFLE pi SHOTGUN 

PI OTHER 


‘AUTHORIZED BY (NAME) 


. STAR NO. 


□ 

DNA 

UJ 

O 

0^ 

< 

X 

o 

S2 

Q 


NO. OF WEAPONS 
DISCHARGED BY 
THIS MEMBER 


WEAPON TYPE: 0 SEMI-AUTO PISTOL □ SHOTGUN 

□ CHEMICAL WEAPON Q REVOLVER □ OTHER 

□ TASER □ RIFLE_ 


DID THIS WEAPON CONTRIBUTE TO A 
SUBJECT INJURY? j^^ES 0 NO 


DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? 
0 NO □ YES-SUBJECT □ YES-MEMBER 


WEAPON SERIAL NO. 
VUM744 


WEAPON CERT. NO. 


WAS SUBJECT VEHICLE USE AS A WEAPON? 

0 NO □ YES - AGAINST MEMBER □ YES - AGAINST OTHER PERSON 


WAS DISCHARGE ONLY TO 
DESTROY/DETER AN ANIMAL? 
□ YES 0 NO 


WAS THIS AN UNINTENTIONAL DISCHARGE 
DURING A NON-CRIMINAL INCIDENT? 

□ YES 0 NO 


PERSON/OBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY): 

□ subject □DEPARTMENT □ ANIMAL □ NONE □ OTHER OBJECT 

□ OTHER PERSON MEMBER □ VEHICLE 0 UNKNOWN 


Z 

0 

Q. 

rfi 

.y^SERSi;' 

discharge; 

TASER DART ID NO. 

PROPERTY INVENTORY NO. 

ManmiaBii 



SPARK DISPLAY 

□ 1 02 DsGDNA 

□ OTHER 

UJ 


WHO FIRED FIRST SHOT? 


TOTAL NO. OF SHOTS 

WAS FIREARM RELOADED 

MAKE/ MANUFACTURER 

MODEL 


DID MEMBER FIRE 


DISCHARGE 

n MEMBER n OTHER (Specify) 

MEMBER 

DURING INCIDENT? 






AT A VEHICLE? 


liSNPiS; 

0 OFFENDER 


FIRED -10 

□ yes IxI no 


CLOCK GMBH 

_ 

17 


E NO □ VES 

CPD-11.377 (Re 

V. 9/27/17) 


version! ^“9® ^ 

































































































illlllllllllll llliiillpIlNplllilplNiiNglililiiPIIH^^ 


NOTIFICATIONS {ALL INCIDENTS): gj IMMEDIATE SUPERVISOR 0 DISTRICT OF OCCURRENCE NOTIFICATIONS {WEAPONS DISCHARGE AND DEADLY FORCE): 0 OEMC i 

NARRATIVE {IF APPLICABLE, DESCRIBE WITH SPECIFICITY, (1) THE USE OF FORCE INCIDENT, (2) THE SUBJECT'S ACTIONS, AND (3) THE DEPARTMENT MEMBER'S 
RESPONSE, INCLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYPES AND AMOUNT OF FORCE USED. THE INVOVLED MEMBER WILL NOT COMPLETE THE 
NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCIDENTS (WITH OR WITHOUT INJURY) OR IN ANY USE OF FORCE INCIDENTS RESULTj'SferJIN DEATH.) 


REPORTING MEMBER (Print Name) 

GARCIA. DAVID 


c. :i 

4$, 

% 


SIGNATURE 





REVIEWING SUPERVISOR: COMMENTS 




REPORTING J 
ABOVE DEPA 
RESISTANCE 


LTING SERGEANT HAS REVIEWED THIS TACTJlf AL RJ^k>N.SE REPORT AND 1$ (N AGRBM’^iWITfea^^iiEMBE|^LS FORCE RE 
5 DEPARTMENT MEMBERS’ USE OP A FIREARM W,i!^^bBJE^‘JVELY REASONABLE, fs{£iESSAmUNC^i|IE QH^UMSTANCES, 
i'ANCE OFFERED BY A SUBJECT. Wf' . 0 - P 


RESPONSE. IN ACCORDANCE WITH GENERAL ORDER G03-02-03. THE 
ES. AND PROPORTIONAL TO THE THREAT. ACTIONS. AND LEVEL OF 










'f'k 


ATTACHMENTS: 0 CASE REPORT Q ARREST REPORT FI SUPPLEMENTARY REPORT PI INVENTORY Q] lOD REPORT fl TASER DOWNLOAD OTHER 


REVIEWING SUPERVISOR: 


k,:-- - rn log number obtained from the civilian office 

0 I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. LJ Qp pQLICE ACCOUNTABILITY (COPA). 


0 I HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIBLE AND COMPLETE. 


LOG NO. OBTAINED, 


REVIEWING SUPERVISOR NAME (Print) 

THOMPSON, PARIS 


STAR NO. 

I 945 


SIGNATURE 


iDATEmME COMPLETED 

27-MAY-2018 0900 


DISTRIBUTION OF TRR: IF A PAPER TRR WAS COMPLETED DUE TO AN UNAVAILABILITY OF THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION: 

1. THE ORIGINAL TRR WILL BE FORWARDED TO DIRECTOR, RECORDS DIVISION - TO BE INCLUDED WITH THE CORRESPONDING CASE FILE. 

2 . A COPY OF THE PAPER TRR AND THE ATTACHMENTS WILL BE FORWARDED TO: 

A. THE INVESTIGATING SUPERVISOR RESPONSIBLE FOR THE INVESTIGATION, --— 

B. CIVILIAN OFFICE OF POLICE ACCOUNTABILITY (COPA), AND 

C. DIRECTOR, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED Xrr 1 

TACTICAL RESPONSE REPORT (A^TRR) APPLICATION. — 


CPD-11.377 (Rev. 9/27/17) 


_ TRR(S) 


Page 2 


Version 1 









































TACTICAL RESPONSE REPORT - INVESTIGATION/ChIcago Police Department 


S < IRANK 


DATE OF INCIDENT 

TIME 

ADDRESS OF OCCURRENCE 

2731 W52NDST 

EVENT NO. 

RD NO. 

27-MAY-2018 

0309 

CHICAGO. IL 60632 


JB280487 


o S 

o ^ I 9161 


MEMBER LAST NAME 
GARCIA 


SUBJECT LAST NAME 
UNKNOWN 


EMPLOYEE NO. 


MEMBER FIRST NAME 
DAVID 


SUBJECT FIRST NAME 


□EUTENANT OR ABOVE/INCIDENT COMM REVIEW! 



SEX 


12 M □ F 

MH 



SUBJECTS STATEMENT REGARDING THE USE OF FORCE 


S DNA 


□ REFUSED □ INTER)^l@tf NOt Sj^PUCTED (Specify Reason) 


% t 










1 # 

.4> 





% 





LIEUTENANTOR ABOVE/INCIDENTCOMMANDER: COMMENTS g| ADDITIONAL ATTACHMENTS 

This is an active investigation involving the "Use of Deadly Force" by a departm^t^np^ and is being investigated by COP^ and dep^^ent^^^ctives for criminal charges against the offenders that attacked 
Officer Garcia. Doe to the fact that this remains an active investigation by both ^enciei^ithd the offenders have yet to be idei^pied this ii1^$t|^pon in cgptinuing and ongoing. At the time of this report with all facts 
known and presented to R/OCIC Officer Garda operated vtrithin department gul^liri^^lnd wasJustified in the use of deadly force for the '^lil^ity of Hdman Life". 


jiW ■« 




% 


. I# 

If 


# # 


M. m 


|g I HAVE'e^J^PLIED WITH THE DUTIES OUTLINED IN G03-02-02, 

P-I I HAVE CON&UDED THAT THE MEMBER’S USE OF FORCE 
129 REQUIRES A NOTIFICATION TO THE INDEPENDENT POLICE 
REVIEW AUTHORITY (IPRA) I CIVILIAN OFFICE OF POLICE 
ACCOUNTABILITY (COPA). LOG NO. OBTAINED: 

1089617 


4r 


I ii leU M! I >^dr] 



ACTIONS RECOMMENDED? 12 NO 

□ YES, DESCRIBE BELOW: q OTHER 

pi INDIVIDUAL DEBRIEFING WITH 
^ SUPERVISOR 

□ REVIEW LEGAL/TRAINING BULLETIN 

□ REVIEW STREAMING VIDEO 

□ STRESS REDUCTION SEMINAR 

□ REVIEW DEPARTMENT DIRECTIVES 


LT OR ABOVE/INCIDENT COMMANDER NAME (Print) 
CALURiS, STEVEN M 

CPD-11.377-1 (Rev. 9/27/17) 


STAR NO. 
1520 


DATETIME COMPLETED 
27-May-2018 


Version 1 









































